Introduction
Johann Conrad Brunner who was a Swiss anatomist discovered the duodenal submucosal structures known today as Brunner's glands (1) . Brunner's glands are branched acinotubular glands in the submucosa of the duodenum. They are located mainly in the duodenal bulb, proximal duodenum and progressively decrease in number and size in the distal duodenum. The term "Brunner's gland adenoma" or "Brunneroma," has been applied to lesions that are histologically similar to Brunner's gland hamartoma (2) . Cruveilhier, in 1835, and Savioli in 1876, described the first cases of "adenoma" of the Brunner's gland.
Several features of these lesions favour their designation as hamartomas, including the lack of encapsulation, the mixture of acini, smooth muscles, adipose tissue, Paneth cells, and mucosal glands and the lack of any cellular atypia (3 haematinics. His haemoglobin value was 11.8g/ dl two months after surgery and the patient was found to be currently in good health.
Pathological findings
A formalin-fixed resected specimen of a pedunculated, firm polyp measuring 4.5x2x1.5cm was received. The peduncle was 2cm in length and 0.6cm in diameter. There was a focus of ulceration (1x0.7cm) close to the peduncle (Fig. 01 ). The cut section was firm and white and showed streaks of haemorrhage ( Fig. 02 ). (Fig. 7) . The rest of the epithelium showed multiple foci of healed ulcers with regeneration ( Fig. 8 ). Appearances were those of an ulcerated Brunner's gland hamartoma. The size of the lesion was greater than usual. Brunner's gland adenomas/hamartomas are detected incidentally and are usually (3, 9) 
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